IOWA DEPARTMENT OF PUBLIC HEALTH
Bureau of Radiological Health
Lucas State Office Building, 5" FI, 321 East 12" Street, Des Moines, IA 50309-4611

Application to add a category
to an existing limited radiologic technologist permit to practice.

To add chest, extremity, or spine categories:
1. Complete formal education (classroom and clinical) in the category to be added.
2. Pass the examination in the category to be added with a 70% score or better.
3. Submit this application, a copy of the completion certificate or letter from the instructor, and the
nonrefundable $25 amendment fee to the address above.

To add shoulder or pediatric categories:
1. Complete formal education (classroom and clinical) in the category to be added.
2. Submit this application, a copy of the completion certificate or letter from the instructor, and the
nonrefundable $25 amendment fee to the address above.

If you have any questions, please contact: Charlene Craig 515/281-0415
www.charlene.craig@idph.iowa.gov

Name

Address

City State Zip

Current permit to practice number:

Category to be added:
[ ] Chest [ ] Extremities [ ] Spines [ ] Shoulder [ ] Pediatric

1. 1will allow a representative of the lowa Department of Public Health to comprehensively
evaluate whether or not | meet the training standards if necessary.

2. | understand this application is a public record in accordance with lowa Code chapter 22 and that
application information is public information, subject to the exceptions contained in lowa law.

3. lunderstand that submitting false information on this application may result in revocation of the

permit.

I will not perform procedures differing from the categories that | have applied for.

The information provided on this form and enclosures(s) is truthful and accurate.

o ks

Signature of applicant Date 1-2013



